EVALUATION FORM

NOTE: THIS INFORMATION WILL REMAIN CONFIDENTIAL.
REGIONAL HOUSING SUMMIT: SMART “HOUSING 101”
MAY 21, 2004

Name: Date:

Organization/Jurisdiction: Position:

Note: This information is not required.

-

. Please rate the overall quality of the Regional Housing Summit (circle):
Very Good (5) Good (4) Fair (3) Poor (2) Very Poor (1)

2. Please rate how well the conference met its stated goals/intent? (circle):

Very Good (5) Good (4) Fair (3) Poor (2) Very Poor (1)

3. Please rate the quality of the Housing Summit materials/ packet (circle):
Very Good (5) Good (4) Fair (3) Poor (2) Very Poor (1)

4. Was the time/length of the Housing Summit adequate?
Yes

No (if no, please provide suggestions)

5. Was the information presented at the Housing Summit useful and transferable to
your organization or jurisdiction?
Yes (if yes, please provide example)
No

6. Were there opportunities for networking and interaction with colleagues?
Yes
No

Please see reverse for other questions
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7. What topic(s) did you value the most?

8. In what ways could the Housing Summit be improved?

9. Please provide any other comments, feedback or requests:

Thank you for taking the time to fill out this evaluation form.
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